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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 61 year old male who sustained an industrial injury on 2-28-06. He was
diagnosed with a lower eyelid laceration and required plastic surgery for repair. Progress report
dated 8-3-15 reports complaints of worsening left wrist and hand pain rated 8 out of 10. He has
complaints of right wrist and hand pain rated 5 out of 10. The lower back radiates to the lower
extremities rated 8 out of 10. Treatments have included trigger point injections, home exercise,
myofascial release, NSAIDs and ice. Diagnoses include: bilateral upper extremity overuse, rule
out upper extremity compression neuropathy, cervical pain with upper extremity symptoms, low
back pain with lower extremity symptoms, low back pain with lower extremity symptoms, rule
out let de Quervains tenosynovitis and trigger pint, lumboparaspinal musculature. Plan of care
includes: request shockwave therapy lumbar spine 5 sessions, continue home exercises, request
EMG nerve conduction studies of the bilateral upper extremities, request MRI of left wrist,
request TENS 30 day trail TENS was helpful during physical therapy, prescribed hydrocodone
7.5 mg 3 times per day, #90, urine toxicology done at this visit. Work status: temporarily
partially disabled. Follow up in 3 weeks.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Hydrocodone 7.5 MG #60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing.

Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment
Guidelines state the following about on-going management with opioids: "Four domains have
been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially
aberrant (or non-adherent) drug-related behaviors. These domains have been summarized as the
‘4 A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking
behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and
provide a framework for documentation of the clinical use of these controlled drugs.” Guidelines
further recommend discontinuing opioids if there is no documentation of improvement in
function and reduction in pain. In the progress reports available for review, the requesting
provider did not adequately document monitoring of the four domains. Improvement in function
was not clearly outlined. The MTUS defines this as a clinical significant improvement in
activities of daily living or a reduction in work restrictions. Furthermore, on page 88 of the
CPMTG, there is a recommendation in long-term opioid use of the following: "Pain should be
assessed at each visit, and functioning should be measured at 6-month intervals using a
numerical scale or validated instrument.” Given this, the medical necessity of this request cannot
be established at this time. Although this opioid is not medically necessary at this time, it should
not be abruptly halted, and the requesting provider should start a weaning schedule as he or she
sees fit or supply the requisite monitoring documentation to continue this medication.

5 Extracorporeal Shockwave Therapy Sessions for Lumbar Spine: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
Chapter, Shock wave therapy.

Decision rationale: Regarding the request for ESWT for the lumbar spine, California MTUS
does not address the issue. The Official Disability Guidelines specifically do not recommend
shockwave therapy for the lumbar spine as the available evidence does not support its
effectiveness in treating low back pain. The direct excerpt from the Official Disability
Guidelines (ODG) Low Back Chapter, Shock wave therapy is as follows: "Not recommended.
The available evidence does not support the effectiveness of ultrasound or shock wave for
treating LBP. In the absence of such evidence, the clinical use of these forms of treatment is not
justified and should be discouraged. (Seco, 2011)" Given this direct non-recommendation by
guidelines, the currently requested ESWT for lumbar spine is not medically necessary.



TENS Trial: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Transcutaneous electrotherapy.

Decision rationale: Regarding the request for TENS, the Chronic Pain Medical Treatment
Guidelines on Pages 114-116 specify the following regarding TENS (transcutaneous electrical
nerve stimulation): "Not recommended as a primary treatment modality, but a one-month home-
based TENS trial may be considered as a noninvasive conservative option, if used as an adjunct
to a program of evidence-based functional restoration, for the conditions described below.
While TENS may reflect the long-standing accepted standard of care within many medical
communities, the results of studies are inconclusive; the published trials do not provide
information on the stimulation parameters, which are most likely to provide optimum pain
relief, nor do they answer questions about long-term effectiveness. (Carroll-Cochrane, 2001)
Several published evidence-based assessments of transcutaneous electrical nerve stimulation
(TENS) have found that evidence is lacking concerning effectiveness. One problem with current
studies is that many only evaluated single-dose treatment, which may not reflect the use of this
modality in a clinical setting. Other problems include statistical methodology, small sample
size, influence of placebo effect, and difficulty comparing the different outcomes that were
measured. Recommendations by types of pain: A home-based treatment trial of one month may
be appropriate for neuropathic pain and CRPS Il (conditions that have limited published
evidence for the use of TENS as noted below), and for CRPS I (with basically no literature to
support use). Neuropathic pain: Some evidence (Chong, 2003), including diabetic neuropathy
(Spruce, 2002) and post-herpetic neuralgia. (Niv, 2005) Phantom limb pain and CRPS II: Some
evidence to support use. (Finsen, 1988) (Lundeberg, 1985) Spasticity: TENS may be a
supplement to medical treatment in the management of spasticity in spinal cord injury. (Aydin,
2005) Multiple sclerosis (MS): While TENS does not appear to be effective in reducing
spasticity in MS patients it may be useful in treating MS patients with pain and muscle spasm.
(Miller, 2007)" A review of this injured worker's industrial diagnoses failed to reveal any of the
indications above of multiple sclerosis, spasticity, phantom limb pain, or complex regional pain
syndrome as described by the CPMTG. By statute, the California Medical Treatment and
Utilization Schedule takes precedence over other national guidelines which may have broader
indications for TENS unit. Given this worker's diagnoses, TENS is not medically necessary.

Urine Toxicology: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Drug testing, Opioids, dealing with misuse & addiction, Opioids, long-term
assessment, Opioids, steps to avoid misuse/addiction. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Chronic Pain Chapter, Urine Drug Testing.



Decision rationale: Regarding the request for a urine toxicology test, CA MTUS Chronic Pain
Medical Treatment Guidelines state the drug testing is recommended as an option in patients on
controlled substances. Guidelines go on to recommend monitoring for the occurrence of any
potentially aberrant (or non-adherent) drug related behaviors. ODG recommends urine drug
testing on a yearly basis for low risk patients, 2-3 times a year for moderate risk patients, and
possibly once per month for high risk patients. There risk stratification is an important
component in assessing the necessity and frequency of urine drug testing. With the
documentation available for review, there is documentation of prescription of controlled
substances in Norco 7.5/325mg. However, there is no notation of when the last previous urine
toxicology testing was done. No risk factor assessment, such as the utilization of the Opioid
Risk Tool or SOAPP is apparent in the records, which would dictate the schedule of random
periodic drug testing. Given this, this request is not medically appropriate at this time. While it
may be medically necessary, we would need to have clarification on the issues of when the last
urine drug test was done and opioid screening.



